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ﻧﻮع  ﺘﺮﺑﻬدرد ﻳﻚ ﺗﺠﺮﺑﻪ ﺣﺴﻲ و ﻋﺎﻃﻔﻲ اﺳﺖ ﻛﻪ ﺑﺮرﺳﻲ ﻛﻤﻲ و ﻛﻴﻔﻲ آن ﻣﻲ ﺗﻮاﻧﺪ ﺑﻪ ﻛﺎدر درﻣﺎﻧﻲ در ﺷﻨﺎﺧﺖ  ﻣﻘﺪﻣﻪ:
ﺑﺰارﻫﺎي ﻣﺨﺘﻠﻔﻲ ﺑﺮاي ﺑﺮرﺳﻲ ﺷﺪت درد در ﻛﻮدﻛﺎن ﺑﻪ ﻛﺎر ﻣﻲ ا ﻛﻤﻚ ﻧﻤﺎﻳﺪ. ﻳﮋه در ﻛﻮدﻛﺎن و ﺑﻪﺑﻴﻤﺎري و اراﺋﻪ ﺑﻬﺘﺮ درﻣﺎن 
 ﭘﺎﻳﻲ ﺷﻬﺮ ﻛﺮﻣﺎنﻣﺮاﻛﺰ درﻣﺎن ﺳﺮﻛﻮدﻛﺎن ﻣﺮاﺟﻌﻪ ﻛﻨﻨﺪه ﺑﻪ  ﺷﺪت درد در اﺿﻄﺮاب و ﺰانﻴﻣﺑﺮرﺳﻲ ﻣﻄﺎﻟﻌﻪ ، ﻫﺪف از اﻳﻦ درو
از دﻳﺪﮔﺎه ﻛﻮدك، واﻟﺪﻳﻦ و  CCALFو  SAV ،R-SPF يﻫﺎﺑﺎ اﺳﺘﻔﺎده از اﺑﺰار ﻲﺧﻮدﮔﺰارش دﻫ يﺑﺮﻣﺒﻨﺎ 7931ﺳﺎل 
  ﺑﻮده اﺳﺖ. ﭘﺰﺷﻚ ﻣﻌﺎﻟﺞ 
ﭘﻮر  ﻲاﻓﻀﻠ ﻤﺎرﺳﺘﺎنﻴﺑ ﻳﻲاورژاﻧﺲ ﺳﺮﭘﺎﺳﺎل ﻛﻪ ﺑﻪ  21 ﺗﺎ 3ﺳﻦ  يﻛﻮدك دارا 003ﺗﻌﺪاد ﻣﻘﻄﻌﻲ در اﻳﻦ ﻣﻄﺎﻟﻌﻪ  روش ﻛﺎر:
ﺑﻪ ﻧﺪ ﻮدﺑ ﻣﺮاﺟﻌﻪ ﻛﺮده ﻲﺧﺪﻣﺎت ﭘﺰﺷﻜ ﺎﻓﺖﻳﺟﻬﺖ درﺷﻬﺮ ﻛﺮﻣﺎن ﺰﺷﻚ ﺧﺎﻧﻮاده ﻚ ﭘﻴﻨﻴو ﻛﻠﺑﻌﺜﺖ  ﻚﻴﻨﻴدرﻣﺎﻧﮕﺎه اﻃﻔﺎل ﻛﻠ ،
اراي د ﺎيﺸﻜﻞ از اﺑﺰارﻫﭘﺮﺳﺸﻨﺎﻣﻪ اي ﻣﺘﺷﺮﻛﺖ ﻛﺮدﻧﺪ. آﺳﺎن در ﻣﻄﺎﻟﻌﻪ ﺑﻪ روش ﻧﻤﻮﻧﻪ ﮔﻴﺮي ﻫﻤﺮاه واﻟﺪﻳﻦ و ﭘﺰﺷﻚ ﻣﻌﺎﻟﺞ 
ﻮاﻻﺗﻲ در ﺧﺼﻮص اﻃﻼﻋﺎت ﻲ و ﭘﺎﻳﺎﻳﻲ ﺟﻬﺖ ﺗﺨﻤﻴﻦ ﺷﺪت درد و اﺿﻄﺮاب ﻛﻮدك ﺗﻬﻴﻪ ﮔﺮدﻳﺪ و در اﺑﺘﺪاي ﭘﺮﺳﺸﻨﺎﻣﻪ ﺳرواﻳ
 elacS niaP secaFﺑﺮاي ﺑﺮرﺳﻲ ﺷﺪت درد در ﻛﻮدك از اﺑﺰار . دﻣﻮﮔﺮاﻓﻴﻚ ﻛﻮدك و واﻟﺪﻳﻦ وي ﭘﺮﺳﻴﺪه ﺷﺪ
ﺑﺎ اﺳﺘﻔﺎده از ﺗﻮﺳﻂ ﭘﺪر، ﻣﺎدر و ﭘﺰﺷﻚ ﻣﻌﺎﻟﺞ دك ﻮﻛ ﻣﻴﺰان درد ﺗﺨﻤﻴﻨﻲﻫﻤﭽﻨﻴﻦ اﺳﺘﻔﺎده ﮔﺮدﻳﺪ  )R-SPF( deziveR
 ﻲﺟﻬﺖ ﺑﺮرﺳ. در اﻧﺘﻬﺎ ﻧﻴﺰ ﺳﻨﺠﻴﺪه ﺷﺪ    ))SAV( elacs eugolana lausiV( درد يﺪارﻳد ﺎسﻴﭘﺮﺳﺸﻨﺎﻣﻪ ﻣﻘاﺑﺰار 
 ,ytivitcA ,sgeL ,ecaFدرد ) از ﻲﻧﺎﺷ يرﻓﺘﺎر يواﻛﻨﺸﻬﺎ ﺎسﻴدرد و اﺿﻄﺮاب ﻛﻮدك ﺗﻮﺳﻂ ﭘﺰﺷﻚ از ﻣﻘ ﺪتﺷ
 SSPSاﺳﺘﻔﺎده ﮔﺮدﻳﺪ. ﺑﺮاي آﻧﺎﻟﻴﺰ اﻃﻼﻋﺎت ﺑﺪﺳﺖ آﻣﺪه از ﻧﺮم اﻓﺰار  ﻧﻴﺰ ()CCALF(elacs ytilibalosnoC ,yrC
ﻔﺎده ﺷﺪ. ﺟﻬﺖ ﺑﺮرﺳﻲ ﻫﻤﺒﺴﺘﮕﻲ ﺑﻴﻦ واﻧﻲ اﺳﺘﺮاﻓ ﺷﺪ. ﺟﻬﺖ ﺗﻮﺻﻴﻒ داده ﻫﺎ از ﻣﻴﺎﻧﮕﻴﻦ و اﻧﺤﺮاف ﻣﻌﻴﺎر وده اﺳﺘﻔﺎ 02ﻧﺴﺨﻪ 
ﺮاﻓﻴﻚ ﺑﺎ ﻧﻤﺮات درد ﺗﺨﻤﻴﻦ زده ﺷﺪه ﻮﮔدﻣاز آزﻣﻮن ﻫﻤﺒﺴﺘﮕﻲ ﭘﻴﺮﺳﻮن اﺳﺘﻔﺎده ﺷﺪ. ﺟﻬﺖ ﺑﺮرﺳﻲ ارﺗﺒﺎط ﻋﻮاﻣﻞ ﻧﻤﺮات 
ﻳﺎﻧﺲ ﻳﻚ ﻃﺮﻓﻪ ﺎده از آزﻣﻮن ﻫﺎي ﺗﻲ ﻣﺴﺘﻘﻞ و آﻧﺎﻟﻴﺰ وارﺷﻚ در ﻫﺮ ﻳﻚ از ﮔﺮوه ﻫﺎ ﺑﺎ اﺳﺘﻔﺗﻮﺳﻂ ﻛﻮدك، واﻟﺪﻳﻦ و ﭘﺰ
  رﻧﻈﺮ ﮔﺮﻓﺘﻪ ﺷﺪد 0/50ﺑﺮرﺳﻲ ﺷﺪﻧﺪ. ﺳﻄﺢ ﻣﻌﻨﻲ داري ﻛﻤﺘﺮ از  ﮔﺬارﺮ ﺛﻴﻋﻮاﻣﻞ ﺗﺎ
ﺷﺪت درد  اﻧﺤﺮاف ﻣﻌﻴﺎر	±ﻣﻴﺎﻧﮕﻴﻦدرﺻﺪ آﻧﺎن دﺧﺘﺮ ﺑﻮده اﻧﺪ.  56/7و ﺳﺎل  6/99 ± 2/56ﻣﻴﺎﻧﮕﻴﻦ ﺳﻨﻲ ﻛﻮدﻛﺎن  ﻳﺎﻓﺘﻪ ﻫﺎ:
 2/78 ± 1/86 ﺑﺮﺮاو ﻣﻴﺰان ﺗﺨﻤﻴﻨﻲ ﺗﻮﺳﻂ ﭘﺰﺷﻚ ﻣﻌﺎﻟﺞ ﺑ 4/61 ± 3/94ﺑﺮاﺑﺮ  R-SPFار ﻛﻮدك ﺑﺎ اﺑﺰﺗﻮﺳﻂ ﻣﺤﺎﺳﺒﻪ ﺷﺪه 
ﺗﻮﺳﻂ اﺑﺰار ه ﻣﺪﻫﻤﭽﻨﻴﻦ ﻣﻴﺎﻧﮕﻴﻦ ﺑﺪﺳﺖ آ ﺑﺪﺳﺖ آﻣﺪ.  4/34 ± 2/77و  4/63 ± 2/07 ﺑﺮاﺑﺮ ﺐﻴﻣﺎدر و ﭘﺪر ﺑﻪ ﺗﺮﺗ ﺑﺮاي و
 ﻲﻔﻴدار ﺿﻌ ﻲﻣﻌﻨ ﻲﺘﮕﺒﺴﻫﻤﻧﺘﺎﻳﺞ ﺑﺮرﺳﻲ ﻫﺎ ﻧﺸﺎن داد  .ﺪﻳﮔﺮد ﻣﺤﺎﺳﺒﻪ 4/93 ± 0/89ﺑﺮاﺑﺮ ﺗﻮﺳﻂ ﭘﺰﺷﻚ  CCALF
ه ﺷﺪه درد ﺗﻮﺳﻂ زد ﻦﻴو ﻧﻤﺮه ﺗﺨﻤ R-SPFاﺳﺘﻔﺎده از اﺑﺰار ﻮدك ﺑﺎ ﻛ ﺳﻂزده ﺷﺪه ﺗﻮ ﻦﻴﻧﻤﺮه درد ﺗﺨﻤ ﻦﻴ( ﺑr=0/62)
زده  ﻦﻴﻧﻤﺮه درد ﺗﺨﻤ ﻦﻴ( ﺑr=0/15) ﻲدار ﻧﺴﺒﺘﺎ ﻣﻨﺎﺳﺒ ﻲﻣﻌﻨ ﻲﺘﮕﺒﺴﻛﻪ ﻫﻤ ﻲوﺟﻮد داﺷﺖ در ﺣﺎﻟ  CCALFﭘﺰﺷﻚ ﺑﺎ اﺑﺰار 
 د داﺷﺖﺟﻮو  SAVزده ﺷﺪه درد ﺗﻮﺳﻂ ﭘﺰﺷﻚ ﺑﺎ اﺑﺰار  ﻦﻴو ﻧﻤﺮه ﺗﺨﻤ R-SPFﺑﺰار ﺷﺪه ﺗﻮﺳﻂ ﻛﻮدك ﺑﺎ اﺳﺘﻔﺎده از ا
ﺷﺪه م ﻼﺑﺎ ﻣﻴﺰان درد اﻋ( r=0/05)و ﻣﺎدر  ( r=0/43) ﻣﻴﺎﻧﮕﻴﻦ ﻧﻤﺮه ﺗﺨﻤﻴﻨﻲ ﺗﻮﺳﻂ ﭘﺪر، اﻳﻦ ﻫﻤﺒﺴﺘﮕﻲ ﺑﻴﻦ (p<0/100)
وﺿﻌﻴﺖ ﺗﺤﺼﻴﻠﻲ، ﺷﻐﻞ ﻣﺎدر، ﺗﺮﺗﻴﺐ ﺗﻮﻟﺪ و ﻧﻮع  ﻫﻤﭽﻨﻴﻦ ﻧﺘﺎﻳﺞ ﻧﺸﺎن داد ﺑﻴﻦ. ،(p<0/100)ﺑﺪﺳﺖ آﻣﺪ ﺗﻮﺳﻂ ﻛﻮدك ﻧﻴﺰ 
ﻨﻲ ﺗﻮﺳﻂ ﻣﺎدر ﺑﺎ ن درد ﺗﺨﻤﻴﻣﻴﺰا .(<p0/50ط ﻣﻌﻨﻲ داري وﺟﻮد دارد )ﺒﺎرﺗﺑﻴﻤﺎري ﺑﺎ ﺷﺪت درد ﺑﻴﺎن ﺷﺪه ﺗﻮﺳﻂ ﻛﻮدك ا
در ﻣﻮرد ﻣﻴﺰان درد ﺗﺨﻤﻴﻨﻲ ﺗﻮﺳﻂ ﭘﺪر اﻳﻦ ارﺗﺒﺎط  .(<p0/50) ن دادﺎﻧﺸرا ي اري دارﻣﻌﻨﻲ د ﺗﺒﺎطت او ارﻣﻴﺰان ﺗﺤﺼﻴﻼ
ﻚ ﺰﺷﻨﻲ ﺗﻮس ﭘﻤﻴﺗﺨدر ﻣﻮرد ﻣﻴﺰان درد  .(<p0/50) ﮔﺮدﻳﺪدر ﺟﻨﺴﻴﺖ و ﻣﺮاﺟﻌﻪ ﻣﺎﻫﻴﺎﻧﻪ ﺑﻪ ﭘﺰﺷﻚ ﻣﺸﺎﻫﺪه  ﻣﻌﻨﻲ دار
     .(<p0/50)د رﺗﺒﺎط ﻣﻌﻨﻲ دار را ﺑﺎ ﺷﺪت درد ﺗﺨﻤﻴﻨﻲ ﻧﺸﺎن داﺗﺮﺗﻴﺐ ﺗﻮﻟﺪ و ﻧﻮع ﺑﻴﻤﺎري ﺗﺸﺨﻴﺺ داده ﺷﺪه ا
در ﺑﺮرﺳﻲ ﺷﺪت درد در ﻛﻮدﻛﺎن ﻛﺎراﻳﻲ ﻣﻨﺎﺳﺒﻲ دارد و  R-SPFاﺑﺰار ﻧﺘﺎﻳﺞ اﻳﻦ ﭘﮋوﻫﺶ ﻧﺸﺎن داد ﺤﺚ و ﻧﺘﻴﺠﻪ ﮔﻴﺮي:ﺑ
  اي ﺑﺮرس ﺷﺪت درد ﻣﻮرد اﺳﺘﻔﺎده ﻗﺮار ﮔﻴﺮد.ﻧﻲ ﺑﺮﻣﺎدرﻣﻲ ﺗﻮان در ﻛﻮدﻛﺎن ﻣﺮاﺟﻌﻪ ﻛﻨﻨﺪه ﺑﻪ ﻣﺮاﻛﺰ 




















Introduction: Pain is a sensory and emotional experience that quantitative and qualitative 
examination can help the cabin crew to better understand the type of disease and provide better 
treatment, especially in children. Several tools for assessing the severity of pain in children are 
used. The aim of this study was to determine the anxiety and pain intensity in children referred to 
outpatient centers of Kerman in 1397 based on self-report using FPS-R, VAS and FLACC tools. 
The views of the child, parents and physician have been treated. 
Material and Methods: In this descriptive cross-sectional study, 300 children aged 3 to 12 years 
who referred to the relevant centers for medical treatment, along with parents and physicians. In 
the questionnaire, demographic information was completed by trained interviewers. The Faces 
Pain Scale Revized (FPS-R) was used to assess pain intensity in the child, and the mean pain was 
estimated by the father, mother and doctor The use of the Visual analogue scale (VAS) was 
obtained. Finally, the Pain-Based Behavioral Response Scale by Legs, Activity, Cry, 
Consolability scale (FLACC) was used to assess the severity of child's pain and anxiety by the 
child. Data were analyzed by SPSS software version 20 and data were evaluated at a specified 
level (p = 0.05). 
Results: The mean age of children was 6.99 ± 2.65 years and 65.7% of them were girls. The 
mean ± standard deviation of the pain intensity calculated by the child with the FPS-R was 4.16 
± 3.49, and the estimated rate by the physician was 2.87 ± 1.68 and for the mother and father, 
respectively, was 4.36±2.70 and 4.43±2.77 respectively. Also, the mean of the FLACC by the 
physician was 4.39 ± 0.98. The results showed that there was a significant correlation (r = 0.26) 
between the estimated pain score of the child using FPS-R and the estimated score of pain by the 
physician with the FLACC instrument, while a significant correlation A relatively good (r = 
0/51) correlation was found between the PPS score estimated by the child using the FPS-R and 
the estimated pain score by the doctor with the VAS tool (p <0.001), this correlation between the 
mean scores Estimated by father (r = 0.34) and mother (r = 0.50) with the amount of pain 
reported by the child (p <0.001). The results also showed that there is a significant relationship 
between educational status, mother's occupation, birth order and type of disease with the 
intensity of pain expressed by the child (p <0.05). The estimated maternal pain had a significant 
relationship with the level of education (p <0.05). There was a significant relationship between 
the amount of pain estimated by the father in terms of gender and the monthly referral to the 
physician (p <0.05). Concerning the estimated pain intensity of the doctor, the order of birth and 
type of diagnosed disease showed a significant relationship with the estimated pain intensity (p 
<0.05). 
Conclusion: The results of this study showed that FPS-R tool is effective in evaluating the 
severity of pain in children and can be used in children referring to health centers for pain 
intensity assessment. 
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